CALIFORNIA HAZARDOUS WASTE MANIFEST

U . State Department of Health Services Manif
See severse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION @ N::::beesr‘ O ]- 5’ - 001 B 33
Please type or print clearly. Press Hard. > 744 P Street, Sacramrento, CA 95814
GENERATOR J (Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility SFUND R
approved state program or federal program) ECORDS CTR
ALUMINUM €O, OF : CHEMICAL WASTE 999000357

(2) Namo AMERICA  VERNON WORKS  _  name OPERATING INDUSTRIES, INC.  wome MANAGEMENT, INC,
eeano.  [clalplol7lalal2]6l6l8l1] erano. Lclalnlolalololil2[ol2lal erano., [claltlolalolslalsaaal:
. ELM AVE.

Address 5151 ALCOA-AVE,— Phone No.588-=614]1 Address 900 N, POTRERQ GRANDE DR,  Address P.0. BOX 1104 430 MW
City, State, Zip WSB City, State, Zip MNIEBELBAM City, State, Zip CQALINGA 2 CA . 93210
5 U.S. DOT PROPER SHIPPING NAME | HAZUA.:.DDCOITAIS lIIDNINNOA 'V‘Cl)ts:;gn UNITS CONTAlNERS NUMBEH
WASTE ' TYPe: [ODRUMs []1BAGS _[]CARTONS
[0 TANK TRUCK ] DUMP TRUCK
WASTE ' : ] OTHER
(©) wastecaTEGORY ___ #7  (7) EX. HAZ.WASTE PERMIT NO. ____ (B) GENERATING PROCESS ALUMINUM FABRICATION
LIST COMPONENTS: ' GrrRR towen unITs » Ueren rowen IJNI'I.‘S
@ A __ D% Oppm. Bl e [O% (1ppm.
R, I — 3% [ ppm. Fi _— ' 0% O ppm.
C. = 9% Oppm. G. . o 0% [1ppm.
D.._ . o {1% []ppm. Non Hazardous Material 100 % .
@ WASTE PROPERTIES: pH __;___ 1 Toxic (] Flammable ] Corrosive/lrritant [ Reactive (J sensitizer L] carcinogen/Mutagen
(11) PHysicaL STATE: (O Solid ¥ Liquid ) Siudge O sturry 0 Gas X owmer ALUMINUM OXIDES & WATER .
@ SPECIAL HANDLING INSTRUCTIONS: (] Gloves (] Goggles [ Respirator D Other - S

~

GENERATOR CERTIFICATION: This is to cernfy that the above named matena!s are properly classified, descnbed packaged marked labeled and are in proper condmon for transportanon accordmg to

the applicable regulations of the Department of Transportation and EPA.
gt and Title T “Date _E‘l:i pped ié?._j

IN THE EVENT OF A SPILL;CONTACT THE NATIONAL @
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 . T danawSaT Adihorized

TRANSPORTER (HAUL ER MUST COMPLEiE)
. G@) NAME ___ ASBURY OIL CO. R @ pickup oate _/ L ~os &
EPA NO. DAID10|218[2]7 7|0]3]__] TME_____ Oam (Opm

CITY, STATE, ZIP. G.ardena Qq!}fgrnla 90249 R, Signature’ ol Authorized Agent and Tiile T T Date

TS0 FAI:II.ITY J (FACILITY-OPERATOR MUST COMPLET

D) NAMQ/),/_Z{ - QUANTITY (It Measured) /0 J wd (21) HANDLING OR DISPOSAL METH

EPA NO. #1] a . # ) 2’ 19 STATE FEE (I Any). . [] Surface impoundment (3 Landfill
PHONE NO. o o ] Injection Well (4 Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND . 1 R [J Treatment (Specify) ____ ..

SHIPMENT: “‘u 11 £g (IO

[] Recovery or Reuse [ Storage/Transfer

) 212/

Date Accepted

TA TR AMCRAARTER

uthorized Agent and Title



